MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH §63-038170
PEPARTMENT oF FuBL|Rceg’i-:::i::;u:::Io.“:_L_T:ElB___J’rimarv Registration Diprict Nolooa Regirtrar‘s No. __9_4_2_7__ STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB D SEP2 51953 -

1. PLACE OF DEATH 2, USUAL RESIDENCE {Whare deceased lived, If institution: Residence bofore
VS5 100 a. COUNTY a. STATE Misso.urib. COUNTY admisslon)
Rev, 4/59

b. %T; {If outside corporaté limite, give TOWNSHIP only} Length af stay in 1b c. CITY

Inside Limits

TOWN Sj[.Louin Tgst St .Louis Yea q No [

c. FULL NAME GF [if NOT In hoapital, give locetion) Imida Limirs d. SIREET If ouhide, gi i i
HOSPITAL OR ADDRESS (If ounide, give locetion} Reside on Farm

INSTTUTION  Lutheran Hospital Yo ) NeD 3711 Juniata YO Noly

3. NAME OF DECEASED Firmt Middle Lant 4, DATE Month Day
(Type or print}

~ |DATE AMENDED

Yaar

Quentin Williams DEATH September 18, 1963

5. SEX : &, COLOR OR RACE 7. Married m Never Married [J ra_ DATE OF BIRTH | #. AGE (last birthday) | IF UNODER | YEAR | IF UNDER 24 HR

hlﬂ White Widowed [ Divarced [ 11 /22[190: 61 Maonths LDayl Hours l Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

e £y Hng inser Engineering Tllinois

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Theodore Williams Mary Magdalene Petton Mabel AMNilliams '
NO. ‘

15. WAS DECEASED EVER IN U.S. ARMED FORCEY 17. INFORMANT Address

(YeaN-g_ ar unknown) l{lf yes, giva war or dates d Ma,bel A .Wil]_‘i.a.ms_,_ 3711 J i ta

18. CAUSE OF DEATH (Enter only one causs per lina for (), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: -

7 ONSET AND DEATH
IMMEDIATE CAUSE (a) /.:2 At &,w«..{ fﬂj E . ,L a ’

Conditions, if any, DUE TO (&)

which gave rise ta

ebove cause (al, It -, ! 4

stating the under- . f\
lying causs lant. DUE TOQ (¢)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noy related 1o the rerminsl PART 11 If decessed wai  female was

dieasa condition given in PART I (a} . - oy there a pregnancy in lasl Fo_dayn.
GW\-&M) W»gjw'.‘ ?)Wfb&w-ﬂw ] O Yes ] O Ne 1 0O Unknown

19. WAS AUJOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART I of item 18.)
a O 0

DOCUMENT

PERFORMED?
YE€§ NO O

20c. TIME QF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 0a. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK (1 ‘ , . ,
] ¢ 5 e L
21, | attanded the d d from ﬁl q ls\ /i ta. q,l’ f,’(ﬂ 3 ard last sew pim alive on ?'7?3 '/é 5
Death occurrad at 3 3’45[ d __m on the date stated above, and to the best of my knowledge, from the caues stated.
22a. SIGNATURE [Dogres or title) 22b, ADDRESS 22c. PATE SIGNED

' W, G P mo 370t Copgr il Sﬁ T/ 19/

375, BURIAL, CREMATION, [ 23b. DATE_J Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawr, or county} (State}
" REMOVAL (Specify)

Removal 9-21-53 Kane Cemetery KastneE 111,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [24. RE E'SgGNAﬁE‘ : : p
[ ] ‘ :' -

Albert H.Hoppe, Inc.,L700 Washington Bivde SEP 20 1963

{Licansed Embalmer’s Staternant on Revens Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEQICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




A

- -
‘.o‘i
Prel

%
STATEMENT. BY LICENSED EMBALMER -

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

- or by

working under my personal supervision. M
Signed /"—-;/-U“' g

Student
Licenseq Embalmer No.L)Lm (.a

P.O. Addresswl

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). _

H embalmed by a STUDENT, he also shall sign in his OWN handwriting. - —

If this body is not embalmed, fact should be so stated above.

Signature of Student Embalmer

- . . . )
! .




